ELEVATOR SAFETY BOARD
BUREAU OF CONSTRUCTION CODES
Conference Room 3
2501 Woodlake Circle
Okemos, Michigan

AGENDA
Friday, November 7, 2008 - 9:30 A.M.

Call to Order and Determination of Quorum

Approval of Minutes — August 22, 2008 (Part 1, Pages 2-5)
Review of Elevator Contractor Applications:

Stark, Steven S., Class A — Re-exam (Part 1, Pages 6-9)
Review of Elevator Certificate of Competency Applications:

Mann, Keith A., Re-exam (Part I, Pages 10-14)

Waiver Requests
McNally Elevator Co. Veneklase Re51dence Grand Rapids (Part 1, Pages 15-20)

a.

b. Advanced Technology & Testing, ATW, Livonia (Part 1, Pages 21-23)

c. HFHS Wireless Program Manager, West Bloomfield Hospltal (Part 1, Pages 24- 34)

d. Adaptive Environments, Sunnybrook Lanes, Sterling Heights (Part 1, Pages 35-43)

e. ThyssenKrupp Elevator, Installation Permits, Bloomfield Park Bldg D, Bloomfield Hills
(Part 1, Pages 44-57)

f. ThyssenKrupp Eievator New Synergy Product Line, (Part 2, Pages [-43)

Department Report:

a. Chief’s Report

b. MRL Report _

c. Accident Report

Legislative Update

0ld Business:

a. Hillclimbers Committee Report

b. Elevator Technology, rope gripper requirements

New Business

a, Proposed 2009 Board and Examination Schedule (Part 2, Page 44)

Public Comment

Adjournment

The meeting site and parking are accessible. Individuals attending the meeting are requested to refrain from
using heavily scented personal care products, in order to enhance accessibility for everyone. People with
disabilities requiring additional services (such as materials in alternative format) in order to participate in the
meeting should call Lauric Bass at (517) 241-9337 at least 10 work days before the event. DLEG is an

equal opportunity employer/program.



JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTCR

ELEVATOR SAFETY BOARD
DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Conference Room 3
2501 Woodlake Circle
Okemos, Michigan 48864

MINUTES :
Friday, August 22, 2008
9:30 AM.

MEMBERS PRESENT

Mr. Joseph McNally, Chair
Mr. Richard A. Egerer

Mr. David Flint

Ms. Erin McLogan (Modiano)
Mr. Pat Carroll

Mr. William Kogelschatz
Mr. Steven C. Lindsa

Mr. Eric Thomas

MEMBERS ABSE

. MICHIGAN DE ' ABOR AND ECONOMIC GROWTH PERSONNEL
ATTENDING .

Ms. Beth Ab'cn, Dep irector, Bureau of Construction Codes
Mr. Calvin Rogler, Chief, Elevator Safety Division
Ms. Laurie Bass, Elevator Safety Division

Ms. Ashleigh Ramey, Elevator Safety Division

- OTHERS IN ATTENDANCE
Mr. David Sullivan Mr. Chris Macklin, CMD
Mr. Ken Litteral, Otis Elevator Mr. Bruce Lardner, 2™ Step
Mr. Adam Rogalla, Saint Mary’s Health Care Mr. James Howard, 2_nd Step

Mr. Paul Payne, Otis Elevator
Mr, Matt Scheinost, Otis Elevator

Providing for Michigan's Safely in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517) 241-9337 « Fax (517) 241-8301

www. michigan.gov/dieg

DLEG Is an egual opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities



Elevator Safety Board Minutes
Page 2 _
. August 22, 2008

1. CALL TO ORDER AND DETERMINATION OF QUORUM

- The meeting was called to order at approximately 9:30 a.m. by Chairperson McNallyz=A
quorum was de_termined present at that time. %

2. APPROVAL OF MINUTES

A MOTION was made Richard Egerer and supported-by Dav‘:
minutes of the June 6, 2008 board meeting. MOT a

3. WAIVER REQUESTS

to table this va

uest tntil a representative from Elevator Technology can be
present. :

Elevator Techhology_ is asked to provide the specific code section they are seeking a
waiver for.  MOTION CARRIED

-~ bh. Otis Elevator Co., Saint Mary’s Health Care, Grand Rapids, Michigan

Request has been made by Otis Elevator for a variance ASME 17.1, 2004 Section
8.11.2.3.5, regarding Standby Power testing, at St. Mary’s Health Care in Grand Rapids,

Michigan

After discussion, a MOTION was made by David Flint and supported by _‘William
Kogelschatz to approve this variance request with the following requirements:

1. The entire building load must be on the generators during the test.
2. Test one elevator at a time with 125% of the rated load in the down
direction

1 abstention- George Svinicki MOTION CARRIED
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c. 2™ Step Inc., Walrich Residence, South Lyon Michigan

Request has been made by 2™ Step Inc. for a variance to ASME A17.1-2004, R
5.3.1.10.1 to allow a platform size of 18 fit squared, at the Walrich Residence in South

Lyon, Michigan.

After d1scuss1on a MOTION was made by David Flint and supported by Pat Carroll to
approve this variance request with the following requirements:

Provide a letter verifying compliance with A17.1 Section 3.
Provide flush fitting doors.

Supply an accordion style gate.
All A17.1 ASME requirements for residential installati
MOTION CARRIED

Wb

4., DEPARTMENT REPORT

0
0 i the boards
0 ut from June-1, 2008 through

'S5, LEGISLA

weeks.

Elevator Rules regarding revocation of a Contractor’s license if not renewed within 60
days of expiration date.

After discussioﬁ, a MOTION was made by Richard Egerer and supported by George
Svinicki to reinstate Mr. Sullivan’s Elevator Contractors license.

7. NEW BUSINESS
none

8. PUBLIC COMMENT
none
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9. ADJOURNMENT

A MOTION was made by George Svinicki and supported by Pat Carro
e

MOTION CARRIED

Chairperson McNally adjourned the meeting at appr

djourn.

Approved:
Joseph McNally, Chairp




Appiication for Elevator Contractor License Examination 183

Michigan Depariment of Labor & Economic Growth OFFICE USE ONLY
Bureau of Construction Codes DIVISION ACTION DATE
Elevator Safety Division O SUBMITTED TO BOARD s
P.C. Box 30255, Lansing, Ml 48908 —
517-241-9337 BOARD ACTION DATE
wwiv.michigan.gov/bec
O spPROVED
EXAMINATION FEE: $100.00 (norrefundable) [ ReJECTED

Authorty: 1587 PA 227 DLEG is an equal cpportunity employer/program. Auxiliary aids, services and other reasonable accommadations are -available upon request to individuals

Completion: Mandatory As Reguired By Section 12 R
Penslty:  Examination Wil Not Bs Given with disabiliies.

IMPORTANT - READ CAREFULLY

+This applization must be on file in the office of the Elevator Safety Division, Department of Labor & Econemic Growth, Bureau of Construction
Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination. .

»The applicant shall be in a position to submit sufficient information refetive to his/her experience, integrity and respansibility.

«Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the type of slevator work for which they desire

the license. :
+Submit 2 written references, _

«Examination applications not properly completed will be rejected.

«The examination fee must accompany this application. Make check or money order payable io the State of Michigan.

«Mail completed examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TOITAKE THIS EXAMINATION? dNo EYes
APPLICANT INFORMATION
CLASS
®a e O¢ - Device Type ConTRrACTSRS
NAME SOCIAl CEADm wine e
TiEvEM SeoTT  STARK
ADDRESS N N e e e T
757! WYLY
CiTY STATE ' ZIF CODE
CUESTEZAEWD ‘ T, SBoLdT
COMPANY REPRESENTING
COMPANY NAME :
TETRMT  EEohToE o,
AODRESS BUSINESS TELEPHCNE NUMBER (Include Area Code)
i3 R QTTTE- QL 5G1~ TLBY
CITY . STATE ZIP CODE
© fERoDME L. H3380

REFERENCES - Enter below the names and addresses of three referencas and submit not less than two (2) written references with this application from those

n gr equivalent.
. . ) ] NANE i - 7
L DNownred Voo le_ DO\.-,;// Nmuzc:é';
ADDRESS \J ADDRESS i \ ~
[ 216 Juwne Dr. 36?5 (oiin cross

listad certifying your years of experience as an elevator constructor, journeyperso
NAME i :

STATE ZIF CODE

Sretlng s | Mz [9750Y | Ocklnnd PWELEER:

M
= e/
jg':{;fé? E 54»ﬁﬁ€zl// ZIP GODE Cl

Diiison) Ht< |77 |4%67/

“This inforenation is confidenttal. Disclosure of confidential
information is protecied by the Federal Privacy Act.

ADDRESS

STATE ZIF CODE

BCC-279 (Rev. 7108) Front



EMPLOYMENT HISTORY - Start with present or fast emplayer and list in reverse order. (Attach additional sheets if necessary)

on equipment, similar to that for which license is raquired. Give names and addresses of

State definitively your qualilying installation and servicing experience
loyment, Present available documentary evidence to substantiate experience.

firms with whom empicyed, duties, length of service and dates of emp

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day / Year}
DETRovT REwRTol Co FROM: TO:
ADDRESS cITy STATE S 3
O - 1093 Pric e
Fa IRl DI TETTE ConsOAE s frese T
YOUR JOB TITLE (Apprentice, Joumeyperson, Fareman, Adjuster, efc.) YOUR SUPERVISOR'S NAME AND TITLE
At e / Fourvo paesed / Folemad Dod DoedhE 3L

0B DUTIES (New Elevator Construction, Maiftenance, Service, Repair, Adjuster, tc.)

OEW cmottasenon / epan. [/ ADgosTER- f CaASTRUETIend  SOPERM SR

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearlsss), Hydraldic (direct, ropad), Stage Lift, Sidewalk, Escalators, etc.)
s elion) c—;w..zj Joeenless - Ay Oven whac, | ase]  Qepio,
Manofuetored T SHoP  (leawreds, § Eguipmend.
TAME OF PREVIOUS EMPLOYER

RwERZ. Sleammet. o FROM: o

ADDRESS oY STATE ~1- 3’)*(,‘%; § —iC (25

EAGIBROME SN I o
YOUR SUPERVISOR'S NAME AND TITLE

S LS, Sree LGS

DATES EMPLOYED (Month / Day / Yaar)

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, eit.)
AfOrENT{<E. Couy  GovOehi
JOB DUTIES {New Elevator Construction, Maintenancs, Service, Repailr, Adjuster, efc.}

Constveton) WELJERZ

TYPE OF EQUIPMENT WORKED ON {Trachion (geared, geaness), Hydraulis (direct, roped), Stage Lift, Sidewalk, Escalators, efc.)

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Menth / Day [ Year)

TEract  EEw2 o RO, L 9T
ADDRESS oIty STATE it- QU{ -y o ig_!fm
idt BaaHeTrE D oML N,
YOUR SUPERVISCR'S NAME AND TITLE

VOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuster, etc.)

69@‘? ﬁllf":f?_,‘dv‘? i) oo ‘@d ek KD,

JOB DUTIES (New Elevator Construction, Mainienance, Service, Repalr, Adjuster, etc.)

L - — P ot - - YL
FARZAcATE  EEuhteds  IWhoosE
TVBE OF ECUIPMENT WORKED ON (Traction (geare], gearess), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalators, stc )

TRt , MO0, CABS,  éaRsungs | phrbiams | £7¢

If you have a disability and réquire an accommodation to take the examination, please submit written documentation from a professional {education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avaitable from this office.

CERTIFICATION AND SIGNATURE
| certify all statements are true to the best of my knowledge and that all wori shall be dene according to the State of Michigan elevator law, r

adopted by the Elevator Safety Board,

ules and regulaticns

| also ceriify | am actively empioyed by the company m representing and that in the event of my leaving said firm, agree to immediately nofify the Michigan
Department of L.abor and Economic Growth, Bureau of Construction Codes. ’
SIGNAT URE OF APPLICANT

DATE

1O ~16-CE

- o

1
o ——

BCC-279 (Rev. 7108) Back



Affiliated with the Michigan State Building Tredes Council end Detroit Building I'rades Counedl

LOCAL DNION NUMBER THIRTY-SIX OF THE

International Union of Elevater Ceomstractors

Phone 961-0717 P.0.Box 32451 1640 Porter Street  Detroit, Michigan 48216 -=&F=-

October 8, 2008

Michigan Department of Labor
And Ecanomic Growth

[ L,

Bureau of Construction Codes
PO Box 30254
Lansing, Ml. 48909

To Whom It May Concern:

This letter is to attest the start date in the Elevator [ndustry of
Steven Stark, social security number
being 09-27-1989.

Please be further advised that he has experience in construction, installation;
maintaining and servicing elevator equipment.

Hoping this information is both useful and complete, we are:

Sincerely,

/ : /;/ ) {/@‘?’///Zﬁ%{w
£hard A. Egerer
Business Manager / Financial Secretary

Dhreid Krna

David Kuras
Business Representative

RAE/bs



DETROIT

SINCE 18149

October 13, 2008

Michigan Department of Labor and Economic Growth
Bureau of Construction Codes

Elevator Safety Dlvision

P.0. Box 30255

Lansing, Michigan 48909

Attention: Mr, Calvin Rogler; Chief Elevator Inspector

Re: Contractors License Application

Dear Mr. Rogler,

Please accept-this transmittal as a letter of reference for Mr. Steve Stark’s application to pursue a Class
‘N’ Elevator Contractors License.

Mr. Stark has been in the almost continuous employ of Detroit Elevator Company since 1385, and has
held the positions of shop fabrication, field apprentice, journeyperson, and has most recently served as

our construction marager since Jan uary 2001,

During this time, and in all of his various responsibilities with the company, Mr. Stark has shown a
superior degree of both technical and working knowledge concerning all types of elevating devices, and
most importantly has always demonstrated that public safety is his first concern. '

Accordingly, 1 can recommend Mr. Stark without any reservation to both yourself and the. Elevator
Safety Board.

Sy o

If you should have any questions, please do not hesitate to contact me.

Since?t—.éy,

7

DonaldJ. Purdie Jr. ' .
Vice President ' /

2121 Burdette, Ferndale, Michigan 48220-1402 (248) 561-7484 Fax (248) 591-7491
Manufacturers of Passenger and Freight Elevators



Application for Elevator Certificate of Competency Examination
Michigan Depariment of Labor & Economic Growth
Bureau of Construction Codes

183

S OFFICE USE ONLY
Elevator Safety Division DIVISION ACTION DATE
P.Q. Box 30255 O] SUBMITTED TO BOARD
Lansing, MI 48909 A HIALS
-517-241-8337 BOARDACTION DATE
www, michigan.gov/bee [ APPROVED
E] REJECTED

EXAMINATION FEE: $50.00 {nonrefundabie)

Autherity. 1967 PA227
Completior. Mandatory As Required By Section 12

Penatty,  Examination Wil Not Be Given with digabilties.

DLEG s an equal opportunity employerfprogram. Audliary aids, services and other reasonable accommodations are available upon request to indivicluals

IMPORTANT - READ CAREFULLY

«This application must be on fite in the office of the Elevator Safety Division, Department of Labor & Ecanomic Growth, Bureau of Consfruction
Codes, P.O. Box 30255, Lansing, Michigan, 48902, on or befare the twentieth day proceeding the date of the examination.
«Examinations will be held at location and on dates designated by the Elevator Safety Board in zccordance with 1967 PA 227.
sGeneral inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of
experience in designing, instaliiag, maintaining or inspecting elevators. :
»Applicant shall record hisfher formal education and names of hisfher previous employers, date of employment and type of work performed.
«Provide a written refsrence from one of more previous employers certifying the applicant's character and experience.
+Examination applications not properly compieted will be rejected. i
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.
sMail completed examination application and fee to above address.

e

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? CIne

APPLICANT INFORMATION

TYPE

L N

Flgeneral . O special

NAME . ' ; T ST e

i C.f/f J';' -
TS Anslids Area Code) | e
- STATE
jﬁﬂ' JJ:'E?C;' g IR

Do you surrently hold an-elevator contractor license? IE/NO Oves clss [da, [de [CJc License No.. N
Do you currently held an elevator journeypersen license? [INo  [lves Class ﬂﬁ s o License No. Z 2 (/)_O / /5’/
EDUCATION AND TRAINING

CHECK THE HGHEST GRADE COMPLETED

[J8or Less 07 QOs Oo [0 On IZﬁz

TIDYOU GRADUATECE - {EVOU OAVE NOT CONPLETED MIGH SCHOOL, HAVE YOU TAKEN THE G.ED. TEST 70 EARN HIGH SCAOGL EQUNALTRGT?

- o
[ Yes, Year 2 '?i FINo [JYes i
MGHSCROOL _ p
. ' ; [ ?“t S ]
G7  whe iy

&

COLLEGE OR UNWVERGITY (AT TENDED OR AlTENLING]

i

'

SPECIAL TRAINING

*This information is confideniial. Disclosure of confidential
information is protected by the Federal Privacy Act

BCC-850 (Rev. 7/08) Front



EMPLOYMENT HISTORY - Start with present of last employer and list in reverse order. {Attach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which ficense is requited. Give names and addresses of

firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiste experience.

NAME OF PRESENT OR LASTEMPLOYER | | . #
f‘” ST ok

FRO®M:

ADDRESS CITY
AT Pt

) 1/ fég /;” ’lv'-{/fm*m‘véf . f(’ﬁ?:’??zw’? et '

DATES EMPLOYED (Month / Day /Year)

YOUR JOB TITLE {Apprentice, Journeyperson, Foreman, Adjuster, etc.}

NARE OF PREVIOUE‘)}EGMPLOYER E : g -
“3 B . : K

£ S

FROM:

ADDRESS

o
1190 /{95,’3’1‘%?&” fff‘ﬁtt

T
DATES EMPLOYED (Month / Day [ Year)

YOUR SUPERVISOR'S NAMEAND TITLE
b o s

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc)

> e

Ao b

ToETUTES (New Elevator Construction, Maintenance, Service, Repair, Adjuster, efc.)

X -
3 L

L‘"'L kN :;‘( et AW

Ear

TYFPE OF EQUIFIMENT WORKED On (Traction (geared, geanem),_ Hydraulic (direct, roped), Stage Lift, Sidewalk, Escafators, sic.)

J

NAME OF FREVICUS EMPLOYER  ~
¢

‘| FROM:

ADDRESS CITY STATE

DATES EMPLOTED (Morth/ Day / Year)

TO:

YOUR JOBTITLE (Apprentice, Journeyperson, Foreman, Adjuster, #fc.} YOUR SUPERVISORS NAME AND TITLE

JOB DUTIES (New Elevator Gonstruction, Maintenance, Service, Repalr, Adjuster, efe.)

TYPE OF EQUIPMENT WORKED OM (Traction (geared, gearless), Hydraulic {direct, roped), Stage Lifi, Sidewalk, Escalators, etc.}

If you have a disability and require an accommeodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested {est accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

t certify all stafements are true to the best of my knowiedge.

s K

SIGNATURE OF APPLICANT., &~ : ke

BCC-550 (Rev. 7/08) Back



314+533+7804

Line 10TIS ELEVATOR 08:29:57 a.m. 10-11-2007 212

October 11, 2007

-

To Whom It May Concsmn:

Re: Keith Mann

| have known Keith for approximately 13 years. He began his career in the
elevator industry in 1983 with a small elevator company. He made the transition
to Qtis Elevator Company in 1989. In his early years with Otis he worked in both
the service department and the construction department. In approximately 1993,
he became a route mechanic. At that time | was the maintenance supervisor in

Grand Rapids and Keith reported to me.

| found him to be a good hard worker. He willingly took on any job assignment
given to him. His expertise on various elevator models increased with each year

he managed his route. The number of units steadily grew on his route and Keith
managed to keep up with the ever increasing workload. '

Allowing Keith 1o take the competency test would be recommended by me. At
this point in his career, he is ready to add to his fist of experiences.

Sincerely,

ugerie Bruggner :
Retired OTIS Elevator Supervisor

1938 Betty Lou Court
Wentzville, MO 63385
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JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITHW. COOLEY

GOVERNOR LANSING DIRECTOR
October 21, 2008
To: Elevator Safety Board

__ From: C. W. Rogler

Subject: Request for recertification and reclassification of Sealed out of Service Elevator.

Request has been made by McNally Elevator to reclassify and recertify state serial #6292
located at the Veneklase Residence in Grand Rapids, Michigan.

Division Recommendation

The Elevator Safety Division recommends this variance be denied due to safety concerns.

Providing for Michigan’s Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.C. BOX 30254 » LANSING, MICHIGAN 48309
Telephone {517) 241-9337 « Fax (517) 241-6301

www,michigan.govidleg

DLEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommedations are available upon request to individuals with disabilities



S# 6292

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEMTH 1. COOLEY

GOVERNCR LANSING

February 11, 2008

Mr. Brad Gruizinga, President
Unien Square Development, Ine.
940 Monroe Ave. NW Suite 155
Grand Rapids, M1 49503

SUBJECT:  Request for recommissioning and reclassification of Sealed aut of Service Elevator

Dear Mr. Gruizinga,

The Elevator Safety Division conducted an on-site review of the electric traction elevator, state serial
#6292, located at 600 Broadway N.W., Grand Rapids, MI. This elevator was previously sealed out of
service on September 28, 2005, During our review it was stated that the condominium owner would like

the elevator reclassified as a “Private Residence Elevator”.

After an on-site review of the elovator, extensive code research, and taking into consideration the
conditions and circumstances which are present at this location, the Elevator Safety Division has decided
_mot fo permit this elevator to be placed back into service ag cither a “Passenger” or 2 “Private Residence.
Elevator”. The current code requirements for a “Private Residence Elevator” would not permit this
device to be reclassified, recommissioned; and placed info service. This denial has been deliberatad on

the aspects of this particular situation and shall not reflect on future considerations.

As this elevator has been sealed out of service for a period exceeding a year, it is required to be either
‘temoved from the structure or made dormant. To be made dormant, the suspension ropes must be
removed, the car and counferweight must rest at the bottom of the hoistway, the hoistway doors must be
permanently barricaded or sealed in the closed position on the hoistway side, and the power feed lines:

must be disconnected from the mainfine disconnect switch.

T you have any questions or need additional information, please contact me at (517) 241-9337,

Sincerely,

Calvin W. Rogler, Chie
Elevator Safety Division

CWR/Ib

ce: Mr. Scott Miller, Elevator Service Inc.

Providing for Michigan's Safely in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.C, BOX 30254 » LANSING, MICHIGAN 43905
Telephone (517) 241-9337 » Fax (517) 241-5301

vaww.michigan.gov
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August 12, 2008

My Calvin W, Rogler, Chief

Elevator Safety Division

Michigas iikepmmem of Consumers & relusiey Survites
Elevator Safety Division

P, Box 30254 o _

Lansing, Michipan 489097754

Rer Vensklage Private Residence
Dear Mr. Rogler.
1 repmmm & homeowner, Mr. Bradley Vencklase who has recently appeared before the board and was granted

i variance 1o vemovt an existing residential elevitor State Serlal No. 6292 and replave 1 with one thist ravels
_:;gﬁpmhzmaw}}s 54

After receiving the variaioe approval he hias obtained severst constriction bids to dise the elevator shaft,

remove the existing unit aod install amentirely new regsidential elovator. These constraction bids ringed from

$100.000 w $150.600,

at g _fm_ur_z, éﬁi& a.mi zm he aimady ims an mmmg etma{aa ize ;;_s_f;qacsmg ;m’mm;en m ;aai_ iht ﬁfn._m{;%
elevator back intd service and Torge ahy additions] travel that be hay bien granedin the viriance. Inother
words, e elevator would travel from the first loor privats lobby to the Tourth foor. private residence only.
Historically, this was the school cafeteria elevator and it worked paayﬁ“tcﬂ} and was fully Hoensed until the day

the schoo] was sold Tor condo-conovation, and vostinued use during early congtruction stages.

wtﬂhﬁﬁ ?e:;\r th& pm m sore g:i;;m éarmg i%&f: geareh, ﬁi’ﬁ e‘mamr wai wa?ﬁﬁ outof service éxsf: m m«mmt‘s .
At that time the owner intended to replace it with @ new. one with gresiter travel, but now with the bigh costs

and: {iacremmg vead estate market, he has found that aption to be unobiainable. He now hias afl of the

fecessary compenenss wmake the existing elevator ﬁp@mmmi At safe. He is asking for afi opportunity 1

ressal this option o the Elevator Safety E{E&ﬂf _

This existing yunit has twoStops traveling from o private and Secared niain level lobby directly o hiy

condosminium oo the Tourth Tlocs,

Photos are sttached for clarity,

Thank you In advance for your review of pur séquest

’Yhﬁmas E. MeNally
MeNally Elevator Company
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STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY

GCOVERNOR LANSING CIRECTOR

October 21, 2008

To: Elevator Safety Board

From: C. W. Rogler

Subject: Request for a waiver to ASME A17.1-2004, sections 2.11.4 and 2.14.4

Request has been made by Advanced Technology & Testing for a waiver to ASME A17.1
2004, sections 2.11.4 and 2.14.4, regarding space guards for state serial #24233, located in,
Livonia, Michigan.

Division Recommendation

The Elevator Safety Division recommends this variance be denied due to safety concerns.

Providing for Michigan’s Safefy in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48802
Telephone (517) 241-9337 » Fax (517} 241-6301

www.michigan.gov/dleg

DLEG is an equal opportunity employer/program.
Auxiliary aids, services and cther reasonable accommodations are available upan request to individuals with disabilities



- Advanced Technology & Testing |

assembfy-lestwv.com

August 7, 2008

Michigan Dept. of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety
Elevator Safety Division

P.O. Box 30255

Lansing, MI 48909

Atin: Mr. Cal Rogler, Chief Inspector

Dear Mr. Rogler,

Advanced Technology & Testing
A Division of Assembly
& Test Warldwide

12841 Stark Road
Livonia, Mf 48150-1588
Phone: +1 734-522-1900

Fax: +1 734-522-8344

On July 8, 2008, ATW-Livonia received a correction order from Mr. Rick Schultz, General
Inspector regarding the elevator located within the industrial plant located at 12841 Stark Road,
Livonia, MI 48150. This correction order involves 2 items (see attached copy of the correction

order).

item lof the correction order was regarding a faulty alarm bell on the elevator. ATW-Livonia
agrees to correct the alarm bell on the elevator. Item 2 of the correction order (R408.7031 of the
State Elevator Rules regarding compliance with sections 2.11.4 and 2.14.4 of the ASME A 17.1
Code) states that ATW-Livonia must install space guards on both hoistway swing doors to
restrict space from inside the hoistway doors to the edge of the hoistway sills to 0.75” or less.
ATW-Livonia is requesting a waiver on this second item as the distance from the hoistway to the
edge of the sill on the first floor door is 2.50”, and the distance from the door to the edge of the
sill on the second floor door is 4.00”. These distances are so narrow that it would be impossible
to trap an adult or child within this area. Also, ATW-Livonia is an industrial location with

extremely limited access to children.

Mr. Rogler, I would like to formally request to make an appeal to the Michigan Elevator Safety
Board in Lansing/Okemos on November 7, 2008. Please send me any necessary paperwork that
I should fill-out to make a formal appeal. Your help in this matter is greatly appreciated.

If you have any questions, please feel free to telephone me at 734-266-4787. Thank you for your

time in helping me to resolve this dispute.
Sincerely,

Mok D, /{/MZ//WJ

Mark D, Krueger

Corporate Headquarters: | Other ATW Divisions:

ATW Subsidiary:

Assembly & Test Warldwide

Phona: +1 837-586-5500

Detroit Tool & Engineering Advanced Assembly Antomation  Assembly Technology & Test
Lebanon, MO - Phone: +1417-532-2141 Dayton, OH Saginaw, M!
Vernan Rills, It » Phone: +1 847-970-4400  Phona: +7 937-222-3030 Phone. +1 989-791-6400

Assembly & Test— Earope GmbH
Meuwied, Germany
Phome: +49 2631-352-0



ﬂﬂwmmm@.ﬂ.mgz Gm@mm STATE SERIAL NUMBER
MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH PRV SN
BUREAU OF CONSTRUCTION CODES & FIRE SAFETY / ELEVATOR SAFETY DIVISION om,ﬁ_Om TYPE , CAPACITY
TO: P.O. BOX 30254 » LANSING, Mt 48909 ¢ (517) 241-9337 By LD =
ELEVATOR }L.OCATION (Building Name}) LOCATION (Address) CiTY N_w CODRE
AOunamed) w5 TesTude| V2% AL ERT o oidenas A A oy
AS OF .\N \\ ﬁmv .\C ,M.A , AN OFFICIAL INSPECTION OF YOUR ELEVATOR HAS REVEALED THAT YOU ARE IN VIOLATION OF THE HEREIN SPECIFIED PROVISIONS OF 1967 PA 227
67 PA 227. YOU ARE THEREFORE, ORDERED TO TAKE THE CORRECTIVE ACTION(S) INDICATED. FAILURE TG

AND/OR THE HEREIN SPECIFIED RULES PROMULGATED PURSUANT TO %

TAKE THE INDICATED CCRRECTIVE ACTION(S) ON OR BEFORE nM\m‘,\\«,m\U. y .wJﬁ.mM COULD SUBJECT YOU TO THE PENALTIES PROVIDED BY SECTION 21 OF 1987 PA 227.

REQUIRED CORRECTIVE ACTION(S)

TEM | SECTION / AULE VIOLATED
] 81123 O g1122 ] R 408.7060 [l s11.2.2/8.11.32 :
5-YEAR RATED LOAD SAFETY TEST 1-YEAR NO LQAD SAFETY TEST 3-YEAR 2-HOUR RATED LOAD RELIEF VALVE TEST 1-YEAR QPERATION UNDER FIRE AND OTHER
wmm mm_l_mo,ﬁ_cz EMERGENCY CONDITIONS TEST

INDICATED TEST SHALL BE PERFORMED AND PROPER TAG ATTACHED. THE RESULT OF THIS TEST SHALL BE SUBMITTEDR TO THE BUREAU ON FORM BCCFS-277.

1 9C DAY
R 408.7025 SERVICE AND EXAMINATION BY LICENSED ELEVATOR JOURNEYPERSON ] ACCESSIBLE WRITTEN RECORD OF ALL SERVICE AND
[ 180 DAY MAINTENANCE MAINTAINED IN MACHINE RCOM
\ 2.2 Poi-d g Bt SelAa EF GRNT Cm,
2. |2 c..w(\ 2ZaA Ay SCACECrnalDS Sudce., B ooTan D oo Oetic Bews T Ay
Dlarieile VeSS Nes Qa0 e57 SOAC e sl Ve D T Lo STaray
- o . I — . - — En . - :
Qoen.S  Te  woles %wy M s STuAT Sl S Choe M e cesSs
57,
N
W
..
\\rd_,
)
N
\/ﬁ
CORRECTION ORDER RECEIVED BY . \_»zm_u_ﬁmmmoﬂ_wﬁ m%»@%%%gmm mzmmz mwnx FOLLOW-UP | INSEECTOR'S SIGNATURE e, | INSPECTOR NUWBER
; O IN-COMPLIANCE OF . B O
T [ Y o CORRECTION ORDER BY DUE DATE, - f,xmﬁmﬁls/wrvwlvl o ' m,C e
[

LICENSED ELEVATOR JOURNEYPERSON PERFORMING WORK = | LICENSE NUMBER

| CERTIFY THAT AS OF FULL COMPLIANCE WAS EFFECTED WITH RESPECT TO ALL OF THE ABOVE REQUIRED CORRECTIVE ACTIONS,
S!GNATURE OF CERTIFIER NAME OF FIRM TELEPHONE NUMBER

N COMPLETE AND RETURN THIS FORM TO THE BUREAU AS SCON AS FULL COMPLIANCE IS EFFECTED
_:m_omﬁmﬁama of Labor and Economic Growth will not discriminate against any individuat or group because of race, sex, religion, age, national erigin, color, marital status, disabitity, or
political beliefs. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

BCCFS-284 {01/05) . COPY DISTRIBUTION: White - OwnerfJsar; Canary - Elevaior Safety Division; Pink - Inspector




STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTCR

October 21, 2008

To: Elevator Safety Board

From: C. W. Rogler

Subject:  Request for a variance to ASME 17.1, 2004, section 2.8.1.2

Request has been made by Henry Ford Health System for a variance to ASME 17.1, 2004,
section 2.8.1.2, regarding the installation of wireless antennas in the elevator hoistways.

Division Recommendation

The Elevator Safety Division recommends this variance be denied. ASME A17.1-2004,
Section 2.8.1.2 States in part” 2.8.1.2 Only such electrical wiring, raceways, and cables used
directly in connection with the elevator, including wiring for signals, for communication with

- the car, for lighting, heating, air conditioning, and ventilating the car, for fire detecting
systems, for pit sump pumps, and for heating and lighting the hoistway and/or machine room
shall be permitted to be installed inside the hoistway.”

A review of the preceding Section along with an Interpretation, Inquiry 03-16, which asks a
question about using a wireless communication system to meet the requirements of Section
2.27 Emergency Communication system for the elevator, explains that “as long as the coax
wiring and antennas are only used for communication with the elevator(s), they are
permitted.” The system proposed is not for communication with the car as required in
Section 2.27, it is for communication with people riding on the car.

There is nothing in ASME to prevent the installation of these antennas in the elevator car.

Providing for Michigan’s Safety in the Built Environment

BUREALU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48209
Telephone (517} 241-8337 » Fax (517) 241-6301

. www.michigan.gov/dleq

DLEG is an equal opportunity employer/program:.
Auxiliary aids, services and other reasonabie accommedations are available upon request to individuals with disabilities



October 7, 2008,

Mr. Calvin W. Rogler, Chief

Elevator Safety Division

Michigan Department of Consumers & Industry Services
Elevator Safety Division

P.O. Box 30254

Lansing, Michigan 48909-7754

Re: 802.11 A/B/G/N Antenna Hoistway variance for Henry Ford Health System

Dear Mr. Rogler,

This letter is our request to be placed on the upcoming Elevator Safety Board meeting on
Nov 7™, 2008 to present the case for a variance to Rule 2.8.1.2 of ASME A17.1-2004.

We have received approval to install passive wireless antennas in the elevator shafts at
the West Bloomfield hospital in the past and are seeking to increase the scope of the
approvals to include all existing and new Henry Ford Health System elevator Hoistways.
Installation of the antennas is essential for the proper operation of HFHS State of the Art
wireless system designed to support life sustaining monitoring devices and facilitate
improve patient care. We have developed an installation design with Otis Elevator and
are confident this design will not interfere with the operation of the elevator and will not
impose any safety issues. We understand that elevator hoistway access is restricted to
licensed elevator personnel, and will contract licensed elevator companies for the initial
installation as well as any ongoing maintenance of the antennas.

Please see attachments.

Best Regards

Craig Albright

HFHS Wireless Program Manager
Calbrigl@hfhs.org

734-637-3869
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HOSPITAL — ELEVATOR
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INFORMATION TECHNOLOGY

HFHS WEST BLOOMFIELD
HOSPITAL — ELEVATOR
WIRELESS SURVEY
Summary
The proposed method is to provide wireless coverage within the West Bloom ospital elevator
hoistways/cars.

Proposed Method/Design

To install a wireless access pomt outside each elevator hmstw

predictable radio frequency (RF) signal. It requires the installatic ireles 5 access point ab or concealed
within the ceiling on the top floor of the facility and connecting it to-zn a installed at the top of the elevator

hoist way.

Tools Utilized to perform the Ele
o Siemens HighPath 2620 Access Po
e 2 Cusheraft directional Antennas (S24
e 225 foot Low Loss LMR-400 cable
- Air magnet lapte)

Picture shows Cusheraft antenna (S24497P) installed on top of the shaft directly pointing straight below.
(avoiding any metals beams)

CREATED By: MaNisH Oza

HFHS WEST BLOOMFIELD HOSPITAL — ELEVATOR PAGE 2 OF 6
DATE: 03/13/2008

WIRELESS SURVEY



INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HOSPITAL — ELEVATOR
WIRELESS SURVEY

Design Assumptions and Goals

A wireless access point (AP) placement analysis inside the elevator shaft was completed for the West
Bloomfield Hospital Pod R 3 floor. The analysis was performed using Air Magnet Analyzer. The purpose of this
field report write up is to provide associated coverage that will be provided by Siemens HiPath 2620 AP inside the
elevator shaft. Onsite validation was performed utilizing the Air Magnet tool..

o User density: unknown

HFHS WEST BLOOMFIELD HOSPITAL — ELEVATOR PAGE3 OF 6 CREATED BY: MANISHOZA
WIRELESS SURVEY DaTg: 03/13/2008




INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HOSPITAL — ELEVATOR

WIRELESS SURVEY

¢ Environmental issues such as: -Metal shaft, Steel beams/walls

s Access Point properties: :
o Siemens HiPath 2620 access point with Cushcraft dual band 7.0 dBi
be used for the deployment.
o Dual band coverage (802.11 a/b/g) with 50% power for the
output density and AP redundancy.
o Dynamic radio management will be used.

nnas model $24497P will

b/gb and ‘% power for the a band

Test Procedure

1. Elevator in Pod R was selected to perform test analysi e i Entand to
conduct data rate test. KLA electricians had instal @Bi antennas
inside on top of the elevator shaft with antenna facing stra _

2. Siemens Wireless Engineers used the Air Magnet Analyzer to erform the tests to measure the RF

signal strength inside and outside the eleyg . e will be final and will be used for all future
Siemens/Henry Ford Elevator shaft AP/ : The steps involved using Air
Magnet Signal Distribution log to monitor t} foise ratio), minimum and
maximum signal strength. (documented in deta se
3. Tests were performed by Wireless Engineers fiiside the 3 Ea withg#resence of KLLA and OTIS

elevator.  RF readings were measured inside th%?}e&ag% _
bottom floor (Garden Le EPod R. RF readingswhere also taken on each floors outside the elevator

b/g radio

Min Signal -47
Max Signal -29
SNR 64

The RF Test resulis hat@?ére recorded outside each floors of the elevator shaft are as follows:

First floor outside “elevator shaft
A radio ) b/g radio
Min Signal -64 © ' Min Signal -61
Max Signal -50 Max Signal -47
SNR (Signal to Noise Ratio) 93 SNR (Signal to Noise Ratio) 90
Second floor outside the elevator shaft
A radio b/g radio
Min Signal -64 Min Signal -58
Max Signal -47 Max Signal -40 :
HFHS WEaST BLOOMFIELD HOSPITAL — ELEVATOR PAGEAOF 6 CREATED BY: MANISH OzA
DATE: 03/13/2008

WIRELESS SURVEY



INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HOSPITAL —~ ELEVATOR
WIRELESS SURVEY

SNR (Signal to Noise Ratio) 96 SNR {Signal to Noise Ratio) 98

Third floor outside the elevator shaft
A radio b/g radio
Min Signal -55 Min Signal -5
Max Signal -35 i 3
“ SNR (Signal to Noise Ratio) 57

POD-R_Elevator #2
Inside Shaft
A Radio
Min Signal -69
Max Signal -47
SNR (Signal to Noise Ratio) 51

The RF Test results that were recorded QL
Garden floor outside the elevator sha
A radio

Min Signal -64

Max Signal -52

SNR (Signal to Noise Ratio) 43

b/g radio

[in Signal -67

sMax Signal -55

~ SNR (Signal to Noise Ratio) 43

A radio \
Min Signal -60 4
Max Slgnal 51

b/g radio

Min Signal -71

Max Signal -54

SNR (Signal to Noise Ratio) 39

Third floot or shafi

A radio ;s b/g radio

Min Signal -60 Min Signal -61

Max Signal -58 Max Signal -49

SNR (Signal to Neise Ratio) 46 SNR (Signal to Noise Ratio) 35
Recommendations:

Based on the RF results that were documented using the Air Magnet Analyzer tool it our recommendation
that going forward the selected Siemens HiPath 2620 Access Point and Cuscheraft dual band directional antenna
with 7.0 dBi (model # S24497P) to be used for all future elevator shaft installations. Selected Cushcraft wireless
antenna has been certified by Siemens Communications. The test conducted and the RF results shown above and

- TED By: MANISH OZA
HFHS WEeST BLOOMFIELD HOSPITAL — ELEVATOR PAGE SGF 6 CREA

WIRELESS SURVEY DaTE: 03/13/2008



INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HOSPITAL —ELEVATOR
WIRELESS SURVEY

attached in appendix below shows adequate coverage for wireless inside and outside the elevator shaft with minimal
point of failure.

Appendix

West Bloomfield Elevators.zip

HFHS WEST BLOOMFIELD HOSPITAL — ELEVATOR PAGE 6 OF 6 CREATED BY: ManNisH OzA
WIRELESS SURVEY : DATE: 03/13/2008
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~800,11.4/8/5 AND WIDZ BAWD FREQUENT) SOVERAGE

S VARIETY 0F CABLE LEWGTHS AND CONNECTORS AVAIABIE

o FAST D EAS) INSTALLATION WITH ARTICURATINS WONT INELUDED SENN

> METAL COLOR AND DIMINTIVE BROFILE DISAPPEARS 1HT0 THE ENVIRONMENT SN
S

S\

N
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DuAlL BAND, TRI"MODE DIRECTIONAL ANTENNA

Cushcraft's new dual band tri-mede directional antenna allows the customer to install one antenna
systemn and continue t¢ use that ene antenna system regardless of the 802.11 mode of operation or
frequency band. Your customer can install and use the antenna system for 802.11b or g service today
and can continue to use the antenna to support an 802.11a system if they deploy one at some later
date. Customers deploying an 802.11b or g system today intending to keep those systems functioning
while also deploying an-802.11a system can deploy some number of them for b/g and at some later
date deploy seme number for 802.11a mixing
and matching as he deploys while maintaining :
the same aesthétic approach for all of his _ CT TECHNIGCAL SPECIFICATIONS:
antennas. Rk TR
Pattern shapes are uniform and symmetrical 7 dBi (nominal)
providing high-levels of signal density into

defined coverage zones, an important feature 66° (60°)
for high data rate, high capacity environments

such as offices. 58° (52°)
Standard cable fength is 36" and the standard Linear Vertical

connector is the reverse polatity TNC. Wi {; hienra 0aly) b dkg) 5(.23)

However other coax length and connecior 71
alternatives are available as wall. Wall mount
41x41x15
Call your Cushcraft Sales Representative 35
to place an order or visit us at: . Acrylic/ PVC
www.cushcraft.com 10
Reverse TNC

48 PERIMETER RD. MANCHESTER, NH {(603)627-7877 FaxX..(603)627-1764 SALES@BUEHCRAFT.EDM



- " . GROUNDING - .. . .

System grounding and lightning profection are Essential
especially for exterfor-mounted antennas exposed fo the
alemenis. Never insiali an anfenna where it may fall and contact
electrical lines. (refer to the Nafional Elecirical Code).

©. SPECIFICATIONS -

Modal: " - 524497p

Fquency: MHz 2400-2500 /4900-6000
Gain: 2400-2500 7 ¢Bi Nomina!
4900-6000 8dBi Nominzl
VSWR: A}
E-Piane (3 d8 beamwidihy: 86" @ (2400-2508 MHz)
60° @ (4800-8000 MHz)
H-Piane {3 dB beamvidih}: 88" @ {2400-2500 MHz}
32" @ {4900-6000 MHz}
Polarizalion: Linear, Verdical
Front to Back Ratic: 0 dBi min @ (2400-2500 MHZ)
15 4B min @ (4300-5000 MHz}
RF Connector: Reverse TNC
Cable 12 Plenum
Weaight Ib. {kg): B3LY
Kounling: Wall / Mas!
Dimensions . om): 4x4x15
(10.2x10.2x348)
Enclosura: - VG 1 Acrylic

iast Diameter Max. in.fem):

2(5.1) For Supplied Strag

Power {Walls}:

2

LIMITED WARRANTY

Gusheralt Corporalion, 48 Perimeler Road, Manchester, New Hampshire 03103,
wamants [o the original consumer purchaser for one year from date of purchase thal
each Cusherafl antenna is free of defacts in materfal or wotkmanship, 1, in the
judgement of Cusheralt, any such antenna [s defective, then Cushoraft Carporation
vil, atits optian, repair or replace the antenna at its expense wilhin ity days of the
date the antensa is refumed (al purthasers expensa) to Cusheralt or oae of lis
authorized represantstives. This warranly is in lieu of alt other exprassed warraniies,
any implied warranty is frniled in duration fo one yesr. Cushcmafl Corporation shall
net ba liable for any incidental or consequential damages which may result from a
dafect. Some states do nol allow limitations on how fong an impliad warmanty lasts
or exclusions or fimitations of incidental or consequential damages, so the abave
limitation and exclusion may not apply to you. This warranty gives you spacific lzgal
rights, end you may giso hava olher righls which vary from state ta state. This
wamanly does fot exiend to any products which have baen subject to misuse. neglect,
accident or impruper installation. Any repairs or allerations culside of the Cushoraft
factary will nullify this warmanty. .

.
@) CUSHCRAFT
‘ CORPORATION
43 PERIMETER ROAD, MANCHESTER, NH 03103

Tel: 603-627-7877 » Fax: 603-627-1754
e-mail: sales@cusheraff.com « website: www.cusheraftcom

524497P

{2400-2500 /4900 - 6000 Mkiz)

ASSEMBLY AND INSTALLATION
~ INSTRUCTIONS

Designed for wireless LAN sarvice, Cushcrafis's S24497P
is a directional patch array enclosed in a uv-stable weathergroof
radome. The focused radiation pattern may be used fo extend

peint-to-pointlink coverage or fo provide targeted sector coverage
in the 2.4 and 5 GHz band.

Cusherafts's S24497F and all associated equipment

should be installed in accordance with applicable local and
national electrical code guidelines to ensure safe operation,

" ANTENNA LOCATION -

The 824497P may be mounted at interior or exterior
locations. Aling-of-sight signal path works best for point-fo-point
links. Although 5 Ghz signals penetrate cubical dividers and
interior partitions with liitle attenuation, reinforced biock walls,
banks of metal cabinets, or stesl shelving may attenuate signats
or cause multipath, & condition where reflecled signals interfare
with the primary signal. Becausa antenna beamwidh is narrow,
it is important to aim the antenna accurately during instaltation
in order fo provide optimum gain and best performance.

MOUNTING
The $24487PF is supplied with a universal articuiating
mount that accepts mast diameters up tc 2 inches (5.1cm}) or
mourts to any flat verical surface. This mount is especially
designed to provide wide-range articulation in both the azimuth
and elevation planes.

956616 GF AA
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Figure-1

T ASSEMBLY.

install the articulating mount to the antenna back piane, as
shown in Figure-1:

1.

Find the molded antenna mount (3} and four 8-32 nylon lock
nuts {4). Use the nuts to attach tha mount to the exposed
siuds on the back of the antenna. -

. Find the molded articulating arm {2). Also, find a 1/4>20 x

1-1/4" maching screw {8), 1/4" lock washer (6), 14" fiat
washer (7), and 1/4"-20 hexnut(8). Use hardwareto secure
the molded arm fo the antenna mount as shown in Figure-1.

. For installation on flat surfaces, find the molded wall/mast

mount {1} and use it as & dill template to mark hole locations.
Drill four 3/16" diameter pilot holes and install wall anchors
(9). Install the mount using four 8-18 x 3/4" self-tapping
screws (10).

. For pale or mast instaliations, find wo worm clampé {11} and

install as shown on the molded wall-mast mount (1). Encircle
pole with each band and tighten.

5. To attach the antenna assembly to the walifmast mount, find

2 1/4" x 1-1/4" machine screw {5) and install a 1/4" fock
washer (6) and a 1/4"- fiat washer (7] as shown.

Usg the screw to attach the free end of the articulating
arm {o the mount, securing in place with a

1/4"-20 nut {8).

. Loosen 1/4"pivot screws as needed fo position

antenna for desired azimuth and elevaiion
steering. When anienna is in adjusted, -
{ighten alt hardware securely.

FLAT WASHER

- pPLAY. pESCCC s

Fic

ROSE CLAMP

ARTICULATING
ARM

WALL / MAST
MOUNT

ANTENNA
MOUNT

1

PLASTICWALL
ANCHOR

=08

S5 MACHIME
SCREW

#8-18 x 3f4"

HMACHINE SCREW

11420 x 114

38 5PLITLOCK
WASHER

{3

S HEX NUT

147 -2¢

S5 { Nylen
HEX NUT

ilcry
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STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR
October 21, 2008
To: Elevator Safety Board

- From: C. W. Rogler
Subject:  Request for a variance to ASME A18.1-2003

Request has been made by Adaptive Environments for a variance to allow a vertical platform
lift to exceed the 12° maximum travel limitations in section 2.7.1of ASME A18.1-2003 at

Sunnybrook Lanes, in Sterling Heights, Michigan.

Division Recommendation

The ASME A18.1 — 2008 edition, which the Elevator Safety Division will be proposing for
adoption this year, allows for 14 feet of travel. As this variance is requesting a rise of
approximately 13°6” the division recommends this variance be approved.

Providing for Michigan’s Safety in the Built Environment

BUREAU COF CONSTRUCTION CODES
P.Q. BOX 30254 « LANSING, MICHIGAN 48908
Telephone (517) 241-9337 « Fax (517) 241-6301

www.michigan.gov/dleg

DLEG is an equal opportunity empleyer/program.
Auxiliary aids, services and cther reasonable accommodations are available upon request to individuals with disabilities
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stairway lifts @ platform fifts @ residential elevators

October 13, 2008

Michigan Department of Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

P.0O. Box 30254, Lansing, MI 48909

Elevator Safety Board

Dear Members of the Board:

I am writing on behalf of our customer Sunnybrook Lanes. Sunnybrook is an
entertainment/recreational facility (i.e.: bowling alley) located in Sterling Heights, Michigan.

Sunnybrook plans an expansion of their existing lounge facility with a second story renovation of
3,416 square feet adjoining the existing lounge. They wish to utilize a vertical platform lift in this
application for handicap accessibility per Michigan Building Code.

We are requesting a variance to ASME A18.1 2001 (current Michigan standard} Part 2.7.1 which
states in part; “The travel shall not exceed 12 ft.” The travel distance between the grade and upper
level of this facility is 13°6”. The installation would be otherwise, fully compliant all Michigan code
requirements. Drawings and specifications are attached.

It should be noted that the current A18 Standard allows up to 14 ft. of travel. This version of code has

not yet been adopted by the State of Michigan.
However, given the trend of Michigan’s recent code revisions, toward consistency with the national
standard, it is reasonable to believe this will likely become our code in the future.

Thank you for your time and consideration concerning this matter.

’ l 43600 Utica Road e Sterfing Heights, Michigan 48314
l 586-739-9300 ® www.adaptive-environments.com ® 586-739-6220 (FAX)



National Wheel-O-Vator

A Division of ThyssenKrupp Access

WOV355 1:2 Roped Hydraulic

Model

Model Number: WOV15

Rated Capacity: 750%#

Car Weight (Inc. Frame): 800#
Pit Depth: 12"

Floor To Floor Travel: 160"
Overhead: 96"

Travel Speed: 30 fpm

Cab

WOV Flush Wall Cab

Clear Platform: 42" x 60"

Height: 6' 8"

Panels: Birch/VERIFY

Ceiling: Suspended Ceiling

Finish: Unfinished

Car Operating Panel; Brushed Stainless
Keyed Car Operating Panel: No

Cab Lighting: (2) Fluorescent Lights
Handrail: Brushed Stainless

Flocring: Black Vinyl [Shipped Loose]
Recessed Phone Box: NfA

Gate

Type: No Gate
Height:

Autogate Operator: No

Drive System
Motor: Submersed 3 HP Motor - 208/230 Single Phase

1750 RPM - 15 FL Amps
Pump: 30L Screw Pump With 300 Micron Screen
Estimated Working Pressure: 450 psi
Estimated Pressure Relief; 625 psi
Valve: Two Speed Operation w/ Manual Lowering
Cylinder: 80mm Diameter Piston
114mm Diameter Cylinder
Single Piece Cylinder
Hydraulic Qil: Type 32 All Weather Grade *
30 Gallon Capacity
Suspension Means: (2) 3/8" 7x19 Steel Core Aircraft
Cables, 14400# Breaking Strength
Hydraulfic Line: 3/4" Schedule 80 Pipe Or Equivalent
11000 psi Burst Strength *
Operating Temperature: 50° - 90° F
Buffer Springs: (2) 1522 1/2# Springs - 1 3/4" Stroke
Stop Blocks: NJA

{ * = Items Not Supplied By Manufacturer)

Main Electrical Supply *

208/230 VAC Single Phase (30 Amp Dedi

Cab Lighting Electrical Supply *
120 VAC Single Phase (15 Amp Dedicated)

Controls

Operation: Constant Pressure

Stops: 2

Final Limits: Upper and Lower Finals
Battery Lowering: Floor Selective

Floor Connections: In The Main Controlier

15 Feet Extra Travel Cable
Hoistway

Doors & Hardware: By Others

Door Locks: Wire Only For Electric Strike 6211 DS

Hall Stations: (2) Brushed Stainless
Keyed Hall Stations: No

Power Door Operator(s): None

Standard Features

UL Listed Controller & Motor

Emergency Stop & Alarm

Emergency Cab Lighting

Automatic Cab Lighting

Cartop & Pit Stop Switch - "Push To Stop
Low Pressure Switch

Low Oil Run Timer

Broken Rope Safety Switch

Type "A" Instantaneous Safeties (Roller)
Type "C" Safety (Rupture Valve)

1" - 3/4" Reducer Bushing

3/8" Wedge Rope Shackles

Field Programmable Alpha Numeric Dot Matrix

Position Indicator In Car

Optional Features

Main Line Disconnect By Others
Cab Lighting Disconnect By Others
TAL-SAR LIGHT CURTAIN

11H-1RH CDP1000 COMLETE W/6211DS STRIKES AND

DHP100 W/NORTON DOCR CLOSERS

cated)

AL

509 W, FRONT ST,

WOV355 - VERTICAL PLATFORM LIFT

NationEﬂ Wheel-O-VatOI' A Division of ThyssenKrunp Acoess

ROANOKE, [LLINDIS 51561

1:2 ROPED HYDRAULIC SPECIFICATION SHEET

800-551-9095

SCALE: DATE: COMPLETED BY:
NONE 8/18/08 SLR

DRAWING NUMBER:
605372.hrd

DEALER NAME:

ADAPTIVE ENVIRONMENTS, INC. - M104

JOB REFERENCE:

JEM/SUNNY BROOK GC
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NOTES:

1) *-DIMENSION IS FOR A STANDARD 36"
DOOR WITH AN ELECTRIC STRIKE
INTERLOCK. FOR OTHER SIZE DOOR OR
INTERLOCK TYPE, CONSULT FACTORY.
2} STANDARD INTERIOR CAB HEIGHT IS
6'—8" WITH A NON—LOAD BEARING
CEILING

3) DIMENSIONS ARE FOR A LEVEL 1,2,
CR 3 CAB

4) ALL DIMENSIONS ARE IN INCHES

5) HOISTWAY DOOR AND CAB WALLS
MUST BE FLUSH AND HAVE A %"-%"
RUNNING CLEARANCE

6} COP=CONTROL OPERATING PANEL,
PB=PHONE BOX

NATIONAL WHEEL—O-VATOR

509 W. FRONT ST. ROANOKE, ILLINGIS 61581 B800-551—-9085

2 OPEN/42X80 Wv-2008
WOV355

SCALE: _ [DATE DRAWN BY:IDRAWING NUMBER:
NONE IB—1B—08 rSLR 805372

DEALER:
ADAPTIVE ENVIRONMENTS

JOB:
JEM/SUNNY BROOK GC
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OVERALL HOISTWAY
(PIT+TRAVEL+OVERHEAD)

12”

NOTES:
1. PLEASE DESIGNATE WITH A CIRCLE
THE APPROPRIATE HOISTWAY OPENINGS
PER FLOOR.
2. IF 80" MIN. OVERHEAD CLEARANCE
CANNOT BE OBTAINED, CONTACT
NATIONAL WHEEL-O—VATOR FOR FURTHER
INFORMATION.
3. MAXIMUM LIFT HEIGHT WITHOUT
VARIANCE FOR A18.11S 14’ AND
B355-00 IS 23".
4. PIT FLOOR TO BE DESIGNED FOR
IMPACT LOAD @ PIT
4300 LBS (7504 CAPACITY)
4700 LBS (950# CAPACITY)
STATIC LOAD @ PIT
. 2700 LBS (7504 CAPACITY)
2900 LBS (950# CAPACITY)

268"

NATIONAL WHEEL—-0-VATOR

500 W. FRONT ST. ROANOKE, ILLINOIS 61561  800-551-8095
2 STOP ELEVATION

WOV 355
SCALE:  IDATE: DRAWN BY:[DRAWING _NUMBER:
NONE | 8—18-08 | SLR 605372

DEALER:

ADAPTIVE ENVIRONMENTS
JOB:

JEM/SUNNY BROOK-'GC




*DEALER IS RESPONSIBLE FOR
INSURING THAT THE MACHINE SPACE
LAYOUT AND THE MACHINE LOCATION
MEET CODE REQUIREMENTS IMPOSED

BY LOCAL AUTHORITY HAVING

JURISDICTION** 48

VMAIN CONTROL BOX

7 1/2 — \

TELEPHONE i
CONNECTION y

SEE NOTE 2
MAIN LINE
DISCONNECT &

Q3
j ¢/

o)
-

48

CAR LIGHTING
DISCONNECTS

LIGHT SWITCH &
DUPLEX
RECEPTICLE

2'—6" MIN. CLEAR
SELF CLOSING,
SELF LOCKING,
ACCESS DOOR

I

NOTES:

1) LOCAL, STATE, & NATIONAL CODES MUST ALWAYS BE
FOLLOWED.

2) 3'-0" MINIMUM CLEARANCE IN FRONT OF THE CONTROL PANEL
REQUIRED BY N.E.C.

3) DISCONNECT SWITCHES AND LIGHT SWITCH TO BE LOCATED ON
THE STRIKE SIDE OF THE MACHINE ROOM DOCR.

4) MAIN LINE DISCONNECT TO BE FUSED AND CAPABLE OF BEING
LOCKED IN THE OPEN POSITION,

5) CAR LIGHT DISCONNECT TO BE CAPABLE OF BEING LOCKED IN
THE OPEN POSITION AND HAVING OVERCURRENT PROTECTION
MEANS IN THE MACHINE ROOM.

8) THE PUMP UNIT SHOULD NOT BE OVER 40 AWAY FROM THE
CYLINDER.

**MAIN LINE DISCONNECT & CAR
LIGHT DISCONNECT BY OTHERS**

MAIN LINE DISCONNECT
3 POLES
{1 FOR BATTERY LOWERING)

CAR LIGHT DISCONNECT
1 POLE

MAIN CONTROL _BOX
24"H X 24"W X 87D

SUBMERGED POWER UNIT
35"H X 24}"W X 124D

NATIONAL WHEEL—0O—-VATOR

509 W. FRONT ST. ROANOKE, ILLINOIS 815681 800-551--8085

MACHINE ROOM LAYOUT WOV 355
SCALE: DATE: DRAWN BY:[DRAWING NUMBER:
NONE | 10/8/07 | MW | W—2020C

DEALER:

JOB:
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NOTE

1) FRAME MUST BE INSTALLED FEUSH TO
INSIDE OF FINISED HOISTWAY.

2> DISTANCE BETWEEN PLATFORM AND
SILL MUST BE BETWEEN 3/8°- 3/4°.

3) PIT DIMENSIONS MUST BE
MAINTAINED INSIDE THE HOISTWAY.

4) STUDS AND 5/B° DRYWALL FINISHED
UP T DOGR FRAME.

CDP1000 DOCR PACKAGE

H

2
3

DHP 100 {5

SWING OPTIONAL (LEFT HAND SHOWN)
ALL DIMENSIONS ARE NOMINAL

— FIRE RATED DOOR
1 1/2 HR B LABEL
FIRE RATED FRAME
ADJUSTABLE DELAY
ACTION DOOR CLOSER

ELECTRIC STRIKE INTERLOCK
TCH SET

LEVER HANDLE OUTSIDE
ROSE PLATE INSIDE

DOOR IS SUITABLE TO BE
MOUNTED IN STUD OR
MASONRY APPLICATIONS

NATIONAL WHEEL—-O-VATOR
509 W. FRONT ST. ROANCKE, ILLINOIS 61561 800-551-9095
SCALE: DATE: DRAWN BY: DRAWING NUMBER:
NONE | 4—9-08 MD 1005
MODEL: FIRE—RATING: DOOR SIZE:
CDP 1000 1 1/2 HR B LABEL 3’0" X 80 1/2"
DOOR SWING: INTERLOCK TYPE: HANDLE TYPE:
LEFT HAND fEcTRIC STRIKE | PDQ
DOCR OPERATION: NWOV SUP:
NORTON. DOOR CLOSER EZ
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80 1/2 CLR
83 3/4 (B4 1/4 FO)
B3 3/4 (B4 1/4 FO)

TUBE ANCHORS
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NOTE:

1) FRAME MUST BE INSTALLED FLUSH 7O
INSIDE OF FINISED HOISTWAY.

2) DISTANCE BETWEEN PLATFORM AND
SILL MUST BE BETWEEN 3/8"- 3/4".

3 PIT DIMENSIONS MUST BE
MAINTAINED INSIDE THE HOISTWAY.

4) STUDS AND 3/B" IRYWALL FINISHED
UP TOF DOOR FRAME.
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1— FIRE RATED DOOR
ELEVATION VIEW VIEW 1 1/2 HR B LABEL
2— FIRE RATED FRAME

3— ADJUSTABLE DELAY
ACTION DOOR CLOSER

44 (44 1/2 FO) , 4- ELECTRIC STRIKE INTERLOCK
LIFT SIDE , DHP 1004 5— LATCH SET
/Ir L\D LEVER HANDLE OUTSIDE

ROSE PLATE INSIDE
/

fﬁ\

SWING OPTIONAL (RIGHT HAND SHOWN)
ALL DIMENSIONS ARE _NCOMINAL

— 33 1/16 CLEAR —

NATIONAL WHEFEL—-O-VATOR

509 W. FRONT ST. ROANOKE, ILLINOIS 61561 800-551-8095

SCALE: DATE: DRA BY: DRAWING NUMBER:
NONE | 4—9-08 MD 1007
MODEL: FIRE—RATING: PBOCR SIZE:
DOOR IS SUITABLE TO CDP 1000 1 1/2 HR B LABEL [3'0" X 80 1/2"
Y BE MOUNTED IN STUD |DOOR SWING: INTERLOCK TYPE: | HANDLE TYPE:
OR MASONRY RIGHT HAND ELECTRIC STRKE | PDQ
DOOR OPERATION: NWOV SUP:

APPLICATIONS NORTON DOOR CLOSER E7
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B - SEE NOTE (3)
R CONTRACTOR'S i K
RESPONSIBILITY: FLOORING
PROVIDE ADEQUATE WALL
RZ SUPPORTS FOR T—RAIL N N 55%9-@
RAIL REACTIONS INTERVALS NOT 70 EXGEED
BY CAPACITY 10’0 (SECTION A—A). N
(PER RAIL) COMPLY TO ALL PERTINENT l&\
BUILDING CODES FOR AN
7507 950# HOISTWAY CONSTRUCTION STIRN
R1 = 150 R1 = 175 AND FIRE RATING. / T
R2 = 400 R2 = 450 ;'/f\ é
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RAIL BRACKET FRONT :|\ ©
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SECTION A-—-A
et 32” -
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NOTES:

DRAWING.

BRACKETS.

(1) TWO 2X10's LAMINATED, SUPPORTED AND FASTENED BETWEEN TWO
2X4’s RECESSED IN HOISTWAY WALL BEHIND THE SHEETROCK.

(2) RAIL CENTERLINE CAN BE LOCATED ON THE HOISTWAY OVERVIEW

{3) PEDESTAL CUP AND/CR DEAD END HITCH MAY NOT BE ON ALL
MODELS. SUGGESTED BACKING SHOWN ABOVE TO ANCHOR ELEVATOR RAIL

NATIONAL WHEFEL-0—-VATOR

506 W. FRONT ST. ROANOKE. ILLINCIS 6156t 800-551-9085

TYPICAL T—RAIL BACKING REQUIREMENTS

WOV 355 ELEVATOR _Wv-—2021B

SCALE: DATE: DRAWN BY:DRAWING NUMBER:
NONE | 8-18-08 | SLR 803372

DEALER;
ADAPTIVE ENVIRONMENTS

JOB:
JEM/SUNNY BROOK GC




STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR

October 21, 2008

To: Elevator Safety Board

From: C. W. Rogler

Subject: Variance for issuance of Synergy installation permits at Bloomfield Park

Request has been made by ThyssenKrupp for a variance to install four Synergy units at
Bloomfield Park Building D, in Bloomfield Hills, Michigan.

Division Recommendation

The Elevator Safety Division recommends the Elevator Safety Board review the submitted
permit applications with regards to the standing requirements for ThyssenKrupp Elevator’s
Synergy Unit before making a determination.

Providing for Michigar's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 » LANSING, MICHIGAN 48909
Telephone (517) 241-9337 « Fax {517) 241-6301
. www.michigan.qov/dleg :

DLEG is an equal opportunity employer/program.
- Auxiliary aids, services and other reasonable accommodations are avallable upon request to individuals with disabilities
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Rogler, Cal (DLEG)

From: Myers, Cornell [corneil. myers@thyssenkrupp.com]
Sent: Thursday, October 0g, 2008 9:21 AM

To: Rogler, Cal (DLEG)

Subject: Synergy Product Line for variance meeting

As per our conversation a couple of weeks ago. As you are aware we have permit requests in for the Bloomfield Park Elevators.
These elevators are the same as the ones at the Lakeland Hospital project. As we are both aware the finals cannot be performed
on the Bloomfield Park elevators untit the Lakeland Hospital is complete, however, | do need the permits {o begin this installation.
This will be topic number one that | would like at the board.

Topic 2: 1 would like to infroduce the paperwork for the Synergy L product. This product information is currently in the hands of
the state. | would like some brief conversations on this equipment as well. Thanks

Cornell Myers

ThyssenKrupp Elevator
District Manager

35432 Industrial Road

Livonia, MI 48150

Cellular: (248) 798-6679
Phone: (734) 953-3734 Ext. 23
Fax:(734) 953-3788

10/20/2008




Michigan Department of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety

Elevator Safety Division

P.0. Box 30255, Lansing, Ml 48909

5171241-9337

FORMS AND BLUE PRINTS MUST BE SUBMITTED IN TRIPLICATE

Application for Elevator Installation Permit

176

OFFICE USE ONLY
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Autherity: 1987 PA 227 The Department of Laber & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, celor, maritai status,
Completion: Mandatory disabifity, or political belisfs. If you need help with reading, writing, hearing, &tc., under the Americans with Disabflities Act, you may make your needs known to this
Penalty: $50.00 agency.
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Michigan Department of Labor & Economic Growth
ion Codes & Fire Safety

Bureau of Censtructi
Elevator S
P.O. Box 30255

FORMS AND BLUE PRINTS MUST BE SUBMITTED IN TRIPLICATE

, Lansing, M| 48908
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Completion:  Mandatory disability, or political beliefs. if you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this
Penalty: $50.00 agency.
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